The City of New Orleans establishes an overall goal of 35% utilization of socially and economically disadvantaged
businesses for all public spending or private projects that utilize public funding and/or incentives.

FORM DBE-2(A)
DBE Contact Form

Use this form to list all of the DBE firms that were contacted to perform as subcontractors for
your firm on a City of New Orleans bid, RFP, solicitation or contract. Complete this form in
conjunction with Form DBE-2 as Evidence of Good Faith Efforts if your firm will not or cannot
meet the stated DBE goal on a City of New Orleans bid, RFP, solicitation or contract. You can
download a PDF fill-in version of this form at www.nola.gov. Contact the Office of Supplier
Diversity at 504-658-4200 if you require assistance with completing this or any other DBE form.



Office of Supplier Diversity
EQUAL BUSINESS OPPORTUNITY PROGRAMS

FORM DBE-2(A)
DISADVANTAGE BUSINESS ENTERPRISES (DBEs) CONTACTED FORM

PAGE OF

[ RFP/RFQ/P.0./Bid/Solicitation/Other #

Project Description Overall DBE Participation Goal

Bidder/Offerer Firm

By: , /

(Signature) (Title) (Date)

Name of DBE Firm:

DBE Firm Owner or Contact:

Telephone: Fax: E-Mail:

DBE TYPE: OO SLDBE CERTIFIED; 1 DOTD/LAUCP CERTIFIED; [J OTHER

TYPE OF WORK SOLICITED FOR THIS PROJECT:

RESULTS OF CONTACT WITH THE DBE FIRM:

Name of DBE Firm:

DBE Firm Owner or Contact:

Telephone: Fax: E-Mail:

DBE TYPE: [ SLDBE CERTIFIED; [J DOTD/LAUCP CERTIFIED; [ OTHER

TYPE OF WORK SOLICITED FOR THIS PROJECT:

RESULTS OF CONTACT WITH THE DBE FIRM:

City of New Orleans Form DBE-1(B) (Rev. 2011)
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